2Q05 FOR PROFIT CORPORATION Jan 26 l;{]lagl)()s.oo AM
, :

_~ ANNUAL REPORT S £Q
DOCUMENT # P02000005988 ecretary of State
TJ:SKSTNQDA FAMILY MEDICINE, P.A.

Principal Place of Business ’ . S fManImg Address
4315 S TAMIAMI TRAIL 4315 S TAMIAMI TRAIL
VENICE, FL 34293 = VENICE, FL 34293

el (TR

01152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Topa

02-0545753 Not Applicable

00 $8.75 aditional

5. Cerfificate of Status Desired Foe Requirad

6. Name #nd Address of Current Hegistered Agent

SOLLOT, STEPHEN

C/O JACARANDA FAMILY MEDICINE Do NOT WHITE
4315 S TAMIAMI TRAIL

VENICE, FL 34283 lN TH!S SPACE

8. The above named entdy submits inis statement for the puspose of changing its registered oice or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
lhs obligatons of rogistered agent.

SIGNATURE - — : R ]
Segnaturs, typed ot pnnted name of reglslored agent and te T applicabhy © [NOTE Aegisteredt Agenl sigranre raquired when relnstitingy : DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. ] OFFICERS AND DIRECTORS I 7 ~
TME PVTS T T HOROO0TA5ET
s SOLLOT, STEPHEN D.O. _ 01/26/05-80035-014 150,00

STREET ADDRESS | 4315 SOUTH TAMIAMI TRAIL

CTY-S-Z°P | VENICE, FL 34203 B R RN CAD o
o . T a ' e G- FUC0 T -0 15T,

N,

STREET ADDRESS

CITY-§T-21P

L - -

cvarze i DO NOT WRITE

o | o | IN THIS SPACE

NAME
STREET ADDRESS
Ly-sr-7IP

T

NAME

STRCET ADDRESS
oy sr-am

TITLE

AN
STREET ADDRESS
CITY-87- 2P

12. | hercby certify ithiat the information squlied with This filing tes not qualify for the exemption stated in Section 119 0731, Florida Stalutes. ! further certify that the information
inckeated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftoct as if made under oath, that | am an oRicer or director
of the Corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statules, and that my name appears in Block 10 or Blogk 11 if
changed, or oi an atachment with gn addpess, withall other like empoweared

iy Y ST 4 o oY oS
SIGNATURE: STEMTY % =T 0,00 T2 177 9yl-y91-4303

ED OR PRINTED NAME OF $SIGNINGOFFICER OR DIRECTOR Date Davtima Pnene #




